STATE OF CALIFCRNIA
TRAVEL EXPENSE CLAIM See Instructions and Privacy /

STD 262 (REV 10:62) Statement on Reverse Side Page 1 of 1
CLAIMANT 'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Asdron McLear Governor's Office
POSITION CB/ID NUMBER DIVISION OR BUREAU NDEX NUMBER
Press Secrelary Press Office
RESIDENCE ADDRESS HEADCQUARTERS ADDRESS TELEPHONE NUMBER
State Capitol
cY STATE P cITY STATE ZP
Sacramento California 95814
MEALS TRANSPORTATION
SMONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
Nov. 2009 WHERE EXPENSES LODaING INCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIVE WERE INCUARED BREAKFAST|  LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
/ / - /Df /9’:/_ 2
23-Nov 12:30pm |Sac-LA 154.01 18.00 158.60 Mﬂr 0.00 445,61
L 7 s
2Nov | 300pin |LA-Sac s ti0| 10.00 7/ goo| 7 17360 30,00 0.00 225.60
0.00 0.00
0.00] 0.00
0.00] 0.00
0.00 0.00
0.00] 0.00
0.00 0.00
0.00 0.00
0.00 0.00
o
0.00 0.001
0.00 0.00
0.00 0.00
SUBTOTALS 154.01 6,00 10.00] 18.00] 6.00 332.20 0.00 145.00 0 0.00 0.00
[COLUMN CODE (ACCTG USEONLY] b e e
CLAIM TOTAL / 0 :)'d/ $EHT—
PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receipts when required) NORMAL WORK HOURS
Staff GS for Interview 11/23 and Press Conference 11/24
PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.445
AGENCY ACCOUNTING OFFICE
| HEREEY CERTIFY, That the above 1s a lrue slatement of the travel expenses incurred by me in accordance with DPA rules in the service of Lhe Stale of §. USE QNLY
Califorria If a prvately owned vehicle was used and il mileage exceeds the mimimum rate, | cerify the cost of the operaling the vehicie was equal Lo or AR BYREVOLYING FUND CHECK NUMBER.
grealer han the rate claimed, and thal | have mel the requirements as prescribed by SAM Sections 0750, 0751,0752, 0763 and 0754 9/%6
perainng lo ver
Rtk Ao _ ———
CLAIMANT'S SIG - DATE SIGNATUP= A= OFFICER APPROVING TRAVI AYMENT DATE
zytq] - /g /0‘?
SIGNATUHE ¢ F AUTHORITY FOR SPECIAL EXPENSES ! DATE




